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District of _._ . AL H OrigiNAL CERTIFICATE OF BIRTH Co. Register No.2¢¥. '}
Town of _ A Ay . Local Registrar's No._______
or

City of ... .. (Noo ol Bty e Ward)
FULL NAME OF cHILD. A AL A M ___________________________________ Born 2 YES
Ii child is not named, make Supplemental Report on blank obtaifidble from local registrar. c Alive E._ 3
- < T, Number . U:ueo
Sc:‘\ of | Pripiet 3 and 2 in order 5\ Leg:tl-p Birth __H# ____________ 19!...51
Child i or other of Birth mate? Y Month) (Day) (Yr.)

i Full FATHER Full MOTHER

R T Y P N Y TR

e

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH .

County of _ f e BUREAU OF VITAL STATISTICS 159 State Index N(S_a“z_

Name - Maide )
a/“/tc;vvw’ ﬁﬂ detunia 20 1 Name %/t/m Wa

Residence Residence
- Wu’ I)QW u ?%M/ywp_
olor Age at last - Color Age at last
or Race Birthday _______ L;l___[ﬁw ar Race Birthday__--__?‘_?_ _____

. {Years) (Years)

Birthplace . ] Birthplace
¢ [ W/f/d
QOccupation W V7 Occupation ~ W

N -
Number of child al this :roﬁxer_._- 5\ Kumber ot Children, of this mather, now living____...%0 _.__ Were precastions taken against Ophlhalmia nesnatorum?_.___ = Ao

o o

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#* (7

I hereby certify that I attended the birth of the above child; and that it occurred on.#€ __tgj_rlE)lL at &= M,

*When there is no attending physrl
{ cian or midwife, then the houscholder {
should make this return.

Given or Christian narme added from a

supplemental report_______._______ 191__. Flled e

LOCAL REGISTRA

(S5 -900- 32 6 Fnlcd_QQ]_%.LQwﬁ.ﬂlmc COPY..@QA_S‘E%_Q:&__ &lﬁ;

COUNTY REGISTRAR COUNTY REGISTRAR.




